Region II Texas Junior College Student Government Association 
Committee Chairperson, Co-chairperson, and Secretary Application
Please complete this application as thoroughly as possible.  Please type or print in black print.
 
Full Name:  __________________________________ 
Student ID #:  ________________________________
Institution Currently Attending: ____________________________________
Telephone Number: ___________________________ 
E-Mail: ______________________________________ 
Address: _____________________________________________________________________ 
City: ________________________ State: ___________________ Zip Code: _______________
Credit Hours You Are Enrolled In: ________
Are You Employed? YES / NO
If YES, indicate how many hours per week: ________
 
Please check which position you are interested in:
 
1. Legislative Committee.
2. Resolution Committee.
3. Award Committee.
4. Community Service Committee.
5. Social Committee.
6. Recruitment and Retention.

 
Do you plan on applying as a Chair, Co-Chair or Secretary? 

The following questions must be answered using a minimum of 100 words.
We encourage all applicated to type their responses.


1. Why are you applying for this position?
 
 
 
2. In what way do you believe that Student Government Association can contribute of the quality of Campus Life?
 
 
 
3. What are some of your strengths and weaknesses? How do you manage both?
 
 
 
4. Besides Student Government Association, what other clubs and organization are you a part of or were a part of in the past year?
 
 
 
5. What are some ideas or projects that you are trying to accomplish during the year?
 
 
 
6. What qualities do you possess that allow you to work well with a team? How do you handle conflict between two or more team members?
 
 
 
7. What will you do to strengthen the image of Student Government Association?
 
 
 
 
8. Is there anything else you would like to add?
 
 
 
 
 
 
 
 
                      


Applicant Acknowledgement Form
 
I _______________________ (Full Name) attest all information contained herein is correct and accurate to the best of my knowledge. I am fully aware that misrepresentation of information about myself or on this form is grounds for penalty up to and including disqualification by the Election Commission. 
Signed on this ________ day, of the month ________, in the year ________.
 
X _________________________________
Applicant Signature 
Please attach a copy and pasted minimum of ONE (1) letter of recommendation in black Times New Roman in 12-point lettering. Heading and sub-heading is allowed. A maximum of 7 recommendation letters are accepted.
